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.Introduction: Perigraft seroma is an uncommon complication of vascular reconstructive surgery.We report a case
of a large recurrent seroma related to an axillobifemoral bypass.
Case report: A 79-year-old male patient developed a large seroma in his left ﬂank and suprapubic region after an
axillobifemoral bypass. The seroma was so large that it prevented the patient from bending. It recollected twice
after drainage, which led to the decision to remove the graft and to replace it with a different synthetic material.
Discussion: Seromas are suspected when there is a sterile mass in relation to a bypass graft. To our knowledge,
this is one of the larger seromas related to axillobifemoral bypass documented in published literature, reaching
a size such that it interfered with the patient’s physical functioning.
 2013 European Society for Vascular Surgery. Published by Elsevier Ltd.
Article history: Received 15 November 2012, Accepted 5 March 2013
Keywords: Seroma, Complication, Axillobifemoral bypass, Synthetic graft
Open access under CC BY-NC-ND licenseINTRODUCTION
Perigraft seroma is a well recognized although relatively
unusual complication where persistent sterile ﬂuid surrounds
a vascular graft.1 It may occur more often in prosthetic grafts
and extra-anatomic grafts. Perigraft seromas usually do not
reach a large size but they tend to recur after drainage.
CASE REPORT
A 79 year old male presented with persistent soft ﬂuid
collections in his left ﬂank and suprapubic region (Fig. 1)
two years after a left axillobifemoral Dacron bypass, which
had been performed at the time of excision of an infected
aortic Dacron graft. The size of the collections prevented
the patient from being able to bend sufﬁciently to tie his
shoelaces. The collections were non-tender, there was no
associated cellulitis and he was systemically well. The
collections were connected as evidenced by compression of
one collection resulting in enlargement of the other.
Ultrasonography showed perigraft ﬂuid along the length of
the graft, with the collection measuring up to 9 cm in
diameter in the left ﬂank (Fig. 2). The bypass graft was
widely patent and there were no anastomotic false aneu-
rysms. The collections were drained surgically on a number
of occasions. All cultures were sterile and a diagnosis of
perigraft seroma was made. Unfortunately, the seromas
quickly reaccumulated after drainage and, on this occasionof original article: http://dx.doi.org/10.1016/j.ejvs.2013.03.010
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Open access under CC BY-NC-ND license.reached a signiﬁcant size within three months. The Dacron
grafts were ultimately removed and replaced with poly-
tetraﬂuoroethylene (PTFE) grafts, running the axillofemoral
segment on the contralateral side. The new axillobifemoral
graft was well tolerated and did not lead to any further
seroma formation. The patient lived for a further four years
without any further problems.
DISCUSSION
Perigraft seroma is a well recognized although relatively
unusual complication where persistent sterile ﬂuid surrounds
a vascular graft.1 Seromas are suspected whenever there is
a sterile mass in relation to a prosthetic vascular graft. Its
typical presentation is demonstrated in this case where there
is a non-tender, progressively enlarging mass surrounding the
graft. Infection always needs to be excluded.
Perigraft seromas usually only affect prosthetic grafts,
and have been described with both Dacron and PTFE
prostheses. Seromas are most identiﬁable in extra-
anatomic subcutaneous grafts but can occur following
intra-abdominal placement.2 Blumenberg and colleagues1
reported 49% of seromas to be associated with axillofe-
moral/axillobifemoral grafts. More recently, Wittens and
colleagues3 reported seroma formations in as many as
25.4% of axillobifemroal bypasses. Dacron grafts have been
previously described to be more prone to seroma formation
than PTFE,1 however, a randomized prospective study
concluded that the two materials are similar in graft-related
complications, including seromas.4
Perigraft seromas usually do not reach large sizes.
Kadakol and colleagues2 reported an average size of 6 cm in
seromas related to open abdominal aortic aneurysm (AAA)
repairs. Lucas and colleagues5 described a large seroma
with a diameter of 28 cm after open AAA repair.
Figure 1. Large perigraft seromas in the left ﬂank and suprapubic
region related to a Dacron axillobifemoral bypass graft.
Figure 2. Ultrasound image showing large perigraft seroma measuring
bypass graft (arrows).
e2 EJVES Extra Volume 26 Issue 1 July/2013As seen in this patient, seroma tends to recur after drainage
and deﬁnitive treatment is usually achieved through removal
of the graft material and relocation of the bypass.6 However,
axillobifemoral bypass is regarded as a last resort vascular
conduit and hence drainage and watchful waiting approaches
are also advocated. This patient developed recurrent seromas
along the length of his axillobifemoral that were so large that
they interfered with his physical functioning. Repeated
drainage of the seromas did not provide lasting improvement
and repeated drainage is associated with a signiﬁcant risk of
graft infection, hence surgical removal was undertaken.
The aetiology of perigraft seroma is not clearly deﬁned.
One theory suggests that the prosthetic graft may trigger
humoral ﬁbroblastic inhibition, which impedes ﬁbrous plug
formation on the graft surface.2 This results in persistent
graft porosity, which allows ﬂuid transudation and seroma
formation. Another theory suggests that allergic reaction to
the graft material may lead to chronic inﬂammation and
ﬂuid accumulation.2 Many other theories exist; for example,
overt coagulation abnormalities and graft material damage
due to improper handling have been implicated.2 In the
case we report, the excised graft was not examined in detail
for structural failure. It is possible that seroma formation is
a common outcome with heterogenous causes and several
of these proposed causes may play a role in the patho-
genesis concurrently. This patient had developed a compli-
cation with his initial aortic graft and then the ﬁrst
axillobifemoral graft, which were both made of Dacron.
The PTFE axillobifemoral graft was not complicated by
seroma formation. Therefore, in retrospect, one might
speculate that the patient may have had a hypersensitivity
reaction towards Dacron, that led to seroma formation in
his ﬁrst axillobifemoral graft and predisposed the original
aortic graft to become infected.20 cm by 9 cm in the left ﬂank surrounding the axillobifemoral
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